JATSYTS

UNITED STATLES OMD APPROV AL
anM D . SECURITIES AND EXCHANGE COMMISSION ll borr 32350076
' Washington, D.{. 20549 OMB Number: ~33-
- Expires: May 31, 2008
= Estimaicd average burden
- FORM D hours per 1eSponse ... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEGNLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Series D Preferred Stock
Filing Under {Check box(es) thay apply): D Rule 504 D Rule 508 Rule 5306 D Section 4¢6) D ULOE P

Type of Filing: B New Filing D Amendment Vee ks 2 ) ?ﬁﬁﬁ
A, BASIC IDENTIFICATION DATA ‘
1. Enter the information requested aboul the issuer :
Name of [ssuer (D check i1 this is an amendment and name has changed. and indicate change.) %shiﬂgtm’_ac—

Name of Offering (D_chcck if this is an amendment and name has changed, and indicaie change.) SEC Ma" Pmo@ssmg

<t

Mimosa Systems, Inc, i
Address of Exceutive Olfices (Mumber and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
3200 Coronado Drive, Santa Clara, CA 95054 408-970-9070

Address ol Principal Business Operations
(if different from Executive Offices)

WAT 28 2008-E SIS
Brief Deseription of Business MAY 2-8 FANLIL R
Software development o
Type of Business Organization ] HI“
: HONSONRETERS DL

br and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)

corporation limited partnership, already Tormed D other (please s;
D business trust D limited partnership, to be formed 080503
Month Year

Actual or Hstimated Date of Incurporation ur Organizalion: m &< Actual D Estimated

Jurisdiction of Incorporation or Organization: {Enter bwo-letter 13,5, Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federak:
Wi Must File: All issuers making an offering of sceuritics in refiance on an exemption under Regulzation 1Y or Section $(6), 17 CFIR 230,501 et seq. or 15 1L.5.C.
7dim.

When Fo File: A novice must be filed no later than 15 days after the 1irst sale of securities in the offering. A notice i deemed fted with the Ui 8. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it s due, on the date it was mailed by United Swtes registered or certilted mail 1o that address.

Where To File: .S, Sceeuritics and Exchange Commissian, 450 Fifth Street, NJW,, Washingion, D.C. 20549,

Copies Reguired: Five (8) copies ol this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuzlly signed must be
photocopies of the mannally signed copy or bear typed or printed signatures.

Information Required: A new [Hling must contain afl infurmation requested. Amcndmenis nced only repont the name of the issuer and offering, any changes
thercto, she information requested in Pant C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is nu federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Excemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this funn. Issuers relying on ULOE must file o separate notice with the Sccuritics Administrator in each state where sales
are 1o he, or have been made. I a state requires the payment of a fee as a precondition o the elaim for the exemption, a fee in the proper amount shall
accompany this (wrm, This notice shall be filed (o the approprisie states in accordance with swate law. The Appendix la the natice constiwutes a part of
this natice and must be completed,

ATTENTION

Failure to file notice in the appropriate states swill not result in a loss of the federal exemption. Conversely, fzilure to file the
appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal nofice.

SEC 1972 (5-0%) I'ersons who respond 1o the callection af information contained in this farm 1 of 7
A265K85_1.00C are not required to respund unfess the form displays a currently valid OMB
contrel numhber.




A-BASIC IBENTIFICATION DATA

2. CEnter the infarmation requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years:

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

*  Each executive officer and director of corporate issuers and of coiporate gencral and managing pariners of parinership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter  [X] Beneficial Owner Executive Officer

X Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individualy
Ravi, T.M.

Business or Residence Address {Number und Strect, City, State, Zip Code)
¢/o Mimosa Systems, Inc., 3200 Coronado Drive, Santa Clara, CA 95054

Check Box(es) thut Apply: — [] Promoter  [[] Bencficial Owner  [J Exccutive Officer

EZ] Dircctar

[:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Mahadevan, Vic

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Mimosa Systems, Inc., 3200 Coronado Drive, Santa Clara, CA 95054

Cheek Box(es) that Apply: {1 Promoter Benceficial Owner [ Exccutive Officer

& Director

D General und/or
Managing Partner

Full Name (Last name first, if individual)
Mandal, Sumant

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Clearstone Venlure Partners, 2180 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: D Promaoter D Benelicial Owner D Exccutive Officer E Director D General and/or
Manaving Partner

Full Name (Last name first, if individual)

Sallaberry, Paul

Business or Residence Address (Numhber and Street, City, State, Zip Code)

c/o Mimosa Systems, Inc., 3200 Coronado Drive, Santa Clara, CA 95054

Check Box{cs) that Apply: 1 Promoter Beneficial Owner E] Exccutive Officer [:] Director D General and/or
Managing Partner

Full Name {lLast name first, if individual)

August Capital

Busingss or Residence Address (Number and Street, City, State, Zip Code)

2480 Sand Hill Road, Suite 101, Suite 101, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter E Bencficial Owner D Executive Officer [j Director D General and/or

Managing Partner

Full Name (Last name first, i individual)
Clearstone Venture Partners funds

Business or Residence Address (Number and Sircet, City, State, Zip Codce)
2180 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Cheek Box{es) that Apply: D Promeater Benefictal Owner E] Excecutive Officer

[:] Dircctor

D General and/or
Managing Parmer

Full Name (Last name first, if individual)
JAFCO Technology Partners funds

Business or Residence Address (Number and Street, City, Stae, Zip Code)
505 Hamilton Avenue, Suite 310, Palo Alto, CA 94301

4265885_1.00C 2017



Check Box(es) that Apply: [ Promoter  [] Bencficial Owner X Exccutive Officer

I:l Director

O General andior
Managing Pariner

Full Name { Last name first, if individual)
Skinner, Peter

Business or Residence Address (Number and Streed, City, State, Zip Code)
c/o Mimosa Systems, Inc., 3200 Coronado Drive, Santa Clara, CA 95054

Check Box{es) that Apply: D Promoter E Bencficial Owner [} Executive Officer L__] Direcior D General und/or
Managing Partner

Full Name (Last name firss, if individuah)

D’'Souza. Roy

Business or Residence Address (Nwnbuer and Swreet, City, State, Zip Code}

¢/o Mimasa Systems, Inc., 3200 Coronado Drive, Santa Clara, CA 93054

Check Box(es) that Apply:  [] Promoter B Beneficial Owner  [] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mayfield funds

Business or Residence Address (Number and Street, City, State, Zip Code)

2804 Sand Hill Road, Suite 250, Menlo Park. CA 94025

Check Box{es) that Apply: [ Promoter ] Beneficial Owner  [_] Executive Officer [} Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [ Promoter [} Beneficial Owner O Exeeutive Officer

(] Dircctor

[ General andror
Manuging Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Check Box(es) that Apply: [ Promoter ] Bencficial Owner 7] Exccutive Officer

D Director

(] General and/or
Managing Partiner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stte, Zip Code)

Check Box(es) that Apply: ] Promoter [:I Beneficial Owner I___l Executive Officer  [_] Dircctor D General and/or
Managing Partner

Fall Name (Last nume first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] promoter [} Bencricial Owner l:] Exceutive Officer (] Director C] General and/or

Munaging Parter

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

#265835_1.DOKC Jof 7




- B.INFORMATION ABOUT OFFERING /. & v/ <0 & 4w o e e

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to ron-aceredited investors in this offering” oo verviceiii e [:] &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVIGUAI? oo esrenereeness § INPA
Yes No
3. Daes the offering permit joint awnership of 3 SIEIC URIT oo x| O
Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, any
commission or similar remuncration for solicitation of purchusers in conncetion with sales of securities in the offering,
If a person to be listed is an associated person or agent of a bioker or dealer registered with the SEC and/or with a state
or states, list the namice of the broker or dezler. if morc than live (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer onty,
Full Name ( Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, lsp Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "Ail States™ or check individual Stutes) . .. ... e 3 Al siates
AL AK AL AR CA O (og) DE 12C HI iD

(0]

e e e

.o O O [
DM | DNI_ Db?‘\’ DT\TH D i\.«'.l DVM D.\'\ DI\L ML) El(.)li D)K DOR DP/\
D Rl Db(,‘ Dw D ' Dr X Du I Dv 1 D\’A DW\ Dw [:IWI DVY DPR

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check " AII States” ar check INdividual S1ates) . . .. .. o e e e [J an Staes
Az AR CA CO CT Nk ne FL GA Hi 1D

DT.L O, O, O O O, O. O, O, O, O O %
D_D_D, O O Ell“ OO O Oogd

D“' O O° Ot O EL'_‘T N Y N Y I G O
DRI L__JS(_ Dhl_) l:]lN DIX I:’m D\’I D\’A DW\ Dw DWI DVY |:|PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek "All States” or check individual States) . .. o e ] Alt States

DA!. D/\K DAZ DAR I:’CA Dco Dc_ r Dm; I:'D(. D L DG.—\ D Hi D In
D 1. D IN D 1A [:]KS DKY DLA [___I\AF |___]MD DMA D Ml DMN Dms l:lMO
DM']‘ DNE DNV DN]I D N D\'M '___J\» DNC DND Don DOK DOR DPA
D R D sC D s D'l'N D'I'x DUT Ij\"T DVA |j\\"i\ |:|\VV D Wi D\VY D PR

(Use blank sheey, or copy and use additional copies of this sheel, as necessary.)

265883 _1.DOC 4 0f 7




. OFFERING PRICE, NUMBER (fF'lNYES'T()RS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box D and indicate in the colunwns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregate

Type of Security Offering Price

0.00

Amount Already
Sold

s 0.00

m
]
c
=
<
oy

16,999.999.50 s 16,999,992.49

|___| Common 4 Preferred

Convertible Securitics (InCluging WaiTaNIS) ..ot sccees 9

0.00

S 0.00

0.00

S 0.00

Other (Specify OO PRSBSOS PSSPV BIURPRRUSOPORRR.

0.00

S 0.00

TTOLAL et ettt bRt s _16,999,999.50 5 16,999,992.49

Answer also in Appendix, Column 3, if filing under ULOE.

L

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" il answer is "none™ or "zero.”

Number
[nvestors

ACTTLATIE TVESIOTS 1. ereeee e et ee e eeeeemeeeme s eeeeeee e b oAb e bbb 5 Sk rA E o4 a o2 s 1s a8 414 pemt s nmnm e emnmnn 1]

Aggregate
Dollar Amount
of Purchases

$ 16.999,992.46

INOM-ACCTEATE TIVESTOFS «oovoeee oot eeeee st ee et ees e ee s et bes et e b eet e seenssbas b s tes resssav st amsaemsnnas 0

$ 0.00

Total {for tilings under Rule 304 only)......... e,

3

Answer also in Appendix, Colemn 4, if filing under ULQE.

3, If this filing is for an offcering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify sccurities by type listed in Part € — Question L.

Type of
Type of Offering Security

Dollar Amount
Sold

REGUIBLON A Lot i e e b s

Total coveveeieerrramrenens

i N N

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenscs of the insurer.
The information may be given as subject to future contingeneies. 1 the antount of an expenditure is
not known, furnish an estimate and check the bax o the left of the estimate.

Printing ond ERGraving COSI5. oo orisimmsesiemmesnes oes s s cees s st sas s sams st s bbbt st
ACCOUNTINL F S rrviemeet ettt eeiae sttt e 81110114 b R0 RSS2SR e e bbb
Sales Commissions {specily finders” fees SEPArately) i s it

Oither Expenses {identily)

LS U OO U T OOt

4265883 _1.D0OC 5of7
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference beiween the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a This difference is the “adjusted yross

PrOCECCS I TRC ISSUET. " ..ot

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimatc and
check the boa 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

$ 16,§99,999.50

Officers,

Directors, & Payments to

Affiliates Others
o E T o4 I L o T O O U SO P U TR PO TR UPTUROTR s Os
[N o F LT I LI £ O PO OO PSSP D S D S
Purchase, rental or leasing and instaliation of machinery
AT CUUIPINIEIE 1 ettt e ns s ces e e e e eanns e mes e s na e e a s b et b s s Os
Construction or leasing of plant buildings and faCHiIES oo s Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
8T T o Uy L (T U T o P PRI P PRI s D S
Repuyment of indebledness oo (s Os
Working apital. ..o e b e s X s 16,5%9.999.50
Other (specify): Os Os

...... Is

Os

COIUIT FOUIIS 1vvvrereemmeeemeeeeeeeoeseeeeeeeessoeeeeeee s eesstasesseseessss o 4353 s34t e bt X s 0.00 X 5 16,899.999.50

Total Payments Listed (column 101215 added) v B3 s 16.899.999.50

"D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized peison. IT this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon writlen request of its staff,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signattte Date
Mimosa Systenis, Inc, May l,l 2008

Name of Signer (Print or Type) Til\lc-owint or Type)
Peter Skinner Vice President of Finance
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.S.C. 1001.)

4265885 _1.00OC Golf?




